The simple phrase 'access to health information' may mean one of two different, but linked, concepts. It can refer to the access that an individual or a health professional may, or may not, have to information held about that individual in health records. Such records are currently still, despite moves towards patientheld, or patient-controlled records, primarily controlled by health service providers and/or health professionals. Alternatively, it can refer to people accessing information about health, disease and lifestyle in order to help them make choices about how they deal with health issues. The latter is often termed 'consumer health informatics'. Several of IMIA's Working Groups (WGs) and Special Interest Groups (SIGs) deal directly or indirectly with both of these concepts. Our Consumer Health Informatics WG, and its counterpart in the Nursing Informatics SIG (IMIA-NI), have both been actively concerned with the evaluation of electronic information available to the public related to health and care, the quality of information, education of the public, ethical issues, and the effect on a person's relationship with health care providers. The leaders and members of the WG have contributed to conferences, and to high quality scientific publications in the field, notably through the online, open access journal JMIR, Journal of Medical Internet Research (http://www.jmir.org). Similar activities, designed to develop and enhance the knowledge, science and application within their own particular domains, have also been undertaken by many other IMIA WGs and IMIA-NI. However, the amount of information available to health professionals, the public and patients continues to grow rapidly. As ever more information, e.g. genomic information about an individual, that may personalise the treatment options, becomes available, and as new technologies allow us to monitor citizens' and patients' vital signs continuously, often remotely, for long periods of time, issues of how this information is used, and forms part of the lifelong health record, will become increasingly important. IMIA has a WG on 'Informatics in Genomic Medicine', which brings together leading and influential thinkers and practitioners from around the world, while the 'Telematics in Health Care' and the 'Smart Homes and Ambient Assisted Living' WGs, among others, address aspects of new, pervasive technologies and their use in all kinds of environments. In addition, the IMIA Strategic Plan, Towards IMIA2015 [1] identif ies that this increasing knowledge, and the impact on individuals and populations, is a key area that IMIA must address over the next 5 -10 years. As the amount of information grows, we will need to explore several inter-related questions, including:
• which is the greater problem -the amount of data or information we have, or how we access it? • how do we, at any point in time, determine and extract the most important and relevant information from the vast amount of data available? • who should have the ultimate control on information related to a particular individual, be they citizen who is seeking information in order to maximise a healthy life, or patient seeking the most up-to-date information concerning the nature of their disease and the care and treatment possibilities? The IMIA Strategic Plan identifies knowledge as the central core from which all IMIA's strategies, interactions and efforts emanate; and IMIA'S WG/SIGs centrally interact with that knowledge core. For IMIA to contribute to the development of the knowledge in its legitimate areas of interest, and to apply that knowledge to best use in the maintenance and promotion of health globally, it will need to consider the best ways for its WG/SIGs to take leading roles in addressing these important issues. IMIA has started, through a gap analysis, to explore the current domain coverage of its WG/ SIGs. It may be that new, or different, groups are needed, or IMIA may need to explore how it collaborates with other organisations who have expertise in these fields, so as to achieve the vision of the Strategic Plan. Its WG/SIGs are vital parts of IMIA, and their contribution to determining IMIA's future, and the ways in which individuals access health information, are crucial. 
Scope:
The CHIWG is concerned with the evaluation of electronic information related to health care available to the public (e.g. Internet, wireless, standalone electronic media), the quality of information, education of the public, ethical issues related to the electronic information, and the effect on a person's health care and relationship with health care providers.
Group Activities:
The main recent activity of the WG was to organize the highly successful MEDNET eHealth conference (www.ehealthcongress.org) in Toronto in 2006, which, for the first time, was positioned and branded as an IMIA WG CHI event. The conference theme was "Improving Public Health through the Internet", and it was cosponsored by agencies including the National Cancer Institute (US and Canadian) and the Canadian Institutes for Health Research (CIHR). The complete final abstract book can be downloaded at http://yi.com/mednet06/draftmednet2006book.pdf. The WG also delivered a tutorial at the 9th International Congress in Nursing Informatics in Seoul, Korea, in June 2006, which was taught by Gunther Eysenbach. A business meeting was held at Medinfo 2007.
Objectives for the next 3 years:
The WG looks forward to greater participation in key IMIA activities, increasing the visibility and impact of CHI WGs in the world by:
• providing greater opportunities to share CHI related information from sources such as the International Journal of Medical Informatics (IJMI), and the Journal of Medical Internet Research (JMIR); • continuing to liaise with counterparts in other countries;
• expanding our contacts with CHI interest groups in Asia and Africa.
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Objectives:
To bring the small, but rapidly growing, community of dental informaticians around the world into closer contact.
Recent Activities:
• More members have joined this working group; there are currently 92 list members and 60 web members.
• The Dental Informatics working group home page (http://www.ecs.gannon.edu/ IMIA) has been updated, including member pages.
• Worked with the AMIA Dental Informatics group on the "Dental Informatics
Online Community" project to receive a grant from National Library of Medicine.
Future Activities:
• We aim to focus on improving access to information of dental informatics through the WG website.
Health and Medical Informatics Education
Chair ( Objectives:
• To disseminate and exchange information on Health and Medical Informatics (HMI) programs and courses.
• To promote the IMIA HMI database on programs and courses on HMI education.
• To produce international recommendations on HMI programmes and courses.
• To support HMI courses and exchange of students and teachers.
• To advance the knowledge of: (1) how informatics is taught in the education of health care professionals around the world, (2) how in particular health and medical informatics is taught to students of computer science/informatics, and (3) how it is taught within dedicated curricula in health and medical informatics.
Current and Future Activities:
• Objectives:
• To find out how health care informatics could improve live conditions in developing regions and implement programs in that direction.
• Organization of forums to exchange of experiences of colleagues working in the field of health informatics.
• Making a list of the needs and resources in medical informatics for each country.
• Organization of educational activities in developing regions, especially through the implementation of professors' exchange.
• Organizing workshops and seminars with international experts participation
Recent and Future Activities:
The WG has not been collectively very active despite significant activity in some individual countries. However, it is intended to explore ways to rectify this. The production of a book on 'Informatics Perspectives -Issues and Similarities for Developing and Developed Countries' in conjunction with the EFMI region is still planned. A business meeting was at Medinfo 2007, aiming to review the WG and how it may best meet the needs of its participants and friends, identify current priorities for countries in transition, discuss progress with the planned publication which aims to take key issues of current interest, produce a discussion paper on each of them and publish with reflections from both a developed and developing perspective, and refocus activity on the needs of countries in transition.
Health Information Systems
Chair (2006) (2007) (2008) (2009) Objectives:
• Promote systematic development and research in the field of health information systems; • Promote research and efforts on efficiency and cost-effectiveness of health information systems for the healthcare, health delivery and access to health; • Promote research and development in the domain of sustainability in health information systems; • Promote evaluation, identify and assess problems and success factors of health information systems.
Recent and Future Activities:
The WG, under the leadership of the previous WG chairs, Prof. Klaus Kuhn and Dario Giuse, held a successful conference from July 2006, in Oeiras, near Lisbon, Portugal in cooperation with the IMIA WG Telematics in Healthcare. It was hosted by INA, the Portuguese Instituto Nacional de Administração, an institutional member of IMIA, with the theme of "Expanding the Scope of Health Information Systems from Hospitals to Regional Networks, to National Infrastructures, and Beyond". The conference focussed on concepts to improve health care by exchanging, sharing, and reusing data between health care institutions on all levels of care. Central challenges addressed were interoperability, ubiquitous access, common data models and terminologies, political mandates and lack of continuity, as well as related sociotechnical aspects. International speakers presented experiences and concepts, which were further discussed in working groups. A special issue of Methods of Information in Medicine will appear to distribute the results of the presentations and of the discussion groups. The WG held a meeting at Medinfo 2007 to discuss major objectives to develop activities over the next few years. Plans include holding a WG conference, developing a website, and online discussion facilities. Objectives:
• To promote methods and techniques devoted to the study of human factors in the field of Biomedical Informatics.
• To coordinate studies and actions in this domain and to develop standardization initiatives for usability studies and user-centered design in the healthcare domain, confronting state of the art methods, models, innovations and results.
• To disseminate rigorous scientific principles for performing formal usability evaluations to improve their degree of efficiency, acceptability and safety of health informatics applications.
A The WG's next tasks will focus on:
• Creating a standard for how HFE, and in particular Usability Testing, should be employed in the process for certification of electronic health records. We believe this can and will insure more usable and safer EHR systems.
• Creating an international registry of usability studies, tol enable meta-analyses and minimize the need for repetition of studies to prove the same point. The working group will develop a research agenda for human factors in health informatics, which will lead to a white paper. We will develop a web site with a semantic wiki for furthering discussions; liaise with other IMIA, EFMI and AMIA WGs in the area of human factors and evaluation.
Informatics in Genomic Medicine (IGM)
Chair (2007-2010 
Objectives:
Opportunities arise within the discipline of biomedical informatics to facilitate the advancement of genomic and individualised medicine. To effectively link the genotype and phenotype a bi-directional flow of data, tools and methods between two traditionally separate areas of informatics (clinical informatics and bioinformatics) must be ensured.
These interests include, but are not limited to:
• Integrating molecular and genomic information (genetic testing, mutation analysis, gene and protein expression) into health information systems and tools (electronic health records, computerised protocols and clinical guidelines, clinical trials in the context of pharmacogenetics, molecular imaging).
• Generating structured, standardised, anonymous clinical data sets (phenomic data) to be used in the context of post-genomic research (for annotation and validation of experimental results) • Facilitating new approaches for the integration and analysis of different levels of information (molecular, cellular, tissue, organ, patient, population) about diseases (grid, biobanks, disease modelling and simulation, mapping of clinical and genetic databases and ontologies).
• To increase awareness and acceptance of intelligent data analysis and data mining methods in the medical community.
• To foster scientific discussion and disseminate new knowledge on AI-based methods for data analysis and data mining techniques applied to medicine.
• To promote the development of standardized platforms and solutions.
• To provide a forum for presentation of successful intelligent data analysis and data mining implementations in medicine, and for discussion of best practices in introduction of these techniques in medical and health-care information and decision support systems.
Recent and Future Activities:
• The WG organized the 12th workshop on Intelligent Data Analysis in Medicine and Pharmacology, held in Amsterdam, the largest in the IDAMAP history. We had more than 50 participants, from Europe, Canada and United States.
• A Special Issue of the Journal of Biomedical Informatics on IDA in Medicine has been published, edited by workshop chairs Niels Peek and John Holmes. It contains contributions that deal with methods for gathering new knowledge using a selected data analysis approach, including a review by R. Bellazzi and B. Zupan on "Towards knowledge-based gene expression data mining". • The working group will focus on specific topics of interest for the scientific community. In particular, the exploitation of predictive data mining in clinical medicine, knowledge-based functional genomics, IDA of molecular phenotypes, data mining models for the assessment of clinical risk, and temporal data mining in medicine and bioinformatics.
• The WG web site will be further enriched, to offer a list of relevant publications, technical notes and recent results.
The IGM WG aims to:
• Provide a forum to enhance collaboration, share experiences, and promote research in this field • Increase communication with other working groups at IMIA, AMIA and other organizations relevant to IGM including groups with an emphasis on genomic medicine and informatics from the biomedical community, computing research and bioinformatics as relevant.
• Establish itself as a scientific reference on issues related to information technology projects in genomic medicine.
Intelligent Data Analysis and Data Mining
Chair (2006-2008 Background:
The world of informatics in mental health is exponentially changing; consumers can now use the web for actual therapy, clinicians can peek into functioning of the brain during cognitive tasks, and patients can be seen by their clinicians via telepsychiatry. Yet, we have not developed ways that informatics can reduce the disease burden of psychiatric disorders, increase collaboration between medical and mental health clinicians, or shared best practices in research, practice, or policy. There exists today a critical mass of informatics innovators who function as researchers, developers, and policy leaders who have no forum to share perspectives and shape the future of mental health informatics. IMIA has already multiple corporate, academic, and governmental partners. The Mental Health Workgroup membership should be recruit members from existing partners. I propose four goals to be achieved by 2009:
• Formal collaboration with the WHO mental health initiative • An Annual Publication of International Best Practices in research, policy and practice in collaboration with Elsevier • An Informatics Policy Framework that would allow medical and mental health clinicians to share information to the betterment of patients and society while protecting confidentiality and privacy. Objectives:
To provide a forum for state of the art dialogue and collaboration on natural language processing and concept representation in healthcare applications, IMIA's Medical Concept Representation Working Group is the international forum for issues related to informatics in the classification and coding of health data. The working group is charged with: 1 ) Reviewing health data nomenclature and classification needs for the world community; 2 ) Evaluating information processing technology in meeting these defined needs; and 3 ) Recommending methods for future classification and nomenclature systems.
Recent and Future Activities:
• Recent and Future Activities:
• The Chair presented at the EMFI Special Topic Conference in Croatia.
• To investigate and evaluate organizational, social, ethical, and individual behavioral issues surrounding the introduction and use of informatics applications.
• To determine strategies for product design and technological change to support health care delivery through information and communication technologies.
• To incorporate organizational change management and human concerns into information technology projects.
• 
Objectives:
To examine the issues of data protection and security within the healthcare environment. The Security in Health Information Systems Working Group addresses state-of-the-art security of distributed electronic patient records (EPR).
Recent Activities:
The working group conducted a working conference in Dijon France, April 2006. The main theme of the conference was "Secure eHealth: managing risk of patients data", with four sub-themes, ie Telecommunication and Wireless Technologies; Ethics and Laws for eHealth in Telemedicine; Long Term Data Preservation and Intelligibility; and Security of Community Wide Health Care Records. The event had 43 participants from 14 countries, including representatives of private industry, governmental organizations and academia. Sixteen of the presented papers were selected for publication in a Special Issue of the International Journal of Medical Informatics. The conference coincided with the 30th anniversary of the working group. The Gerd Griesser Award for the best paper contributed by a student or young investigator (and which carries a value of 1,000 Euro ) was awarded to Dr. Moritz Y. Becker (member of the Security Group at Microsoft Research in Cambridge, UK), for the paper "Information Governance in NHS's NPfIT: A Case for Policy Specification". The Working Group adopted a regular mode of leadership transition with the election of a Vice-Chair every three years, who is to succeed the current Chair. Francois Allaert, France, and Kiyomu Ishikawa, Japan, were elected as Chair and Vice-chair respectively to succeed Jochen Moehr, Canada. 
Smart Homes and Ambient

Goals and Objectives:
The aim of this WG is the study and promotion of research and development in the area of smart homes and ambient assisted living applications. A "smart home" is a residential setting equipped with a set of advanced electronics, sensors and automated devices specifically designed for care delivery, remote monitoring, early detection of problems or emergency cases and promotion of residential safety and quality of life. Information and Communication Technologies (ICTs) are utilized to allow individuals to live independently in their preferred environment. Systems are patient-centered rather than institution-centered as they are designed to address the needs of individuals, their families and caregivers rather than these of health care facilities. Such technologies can allow for the detection of emergencies and provide the means to increase social interaction and minimize isolation for residents (by increasing access to information, entertainment resources and communication with peers). The Working Group provides a forum for ongoing discussion and a collaborative platform for research and development combining expertise in engineering, sensor technologies, ubiquitous computing, health systems, gerontology and human computer interaction. We will address not only technical challenges but also the end users' needs, ethical, clinical and policy issues and the design of sustainable and non-obtrusive interventions, providing a holistic examination of the current status and future trends in smart homes and ambient assisted living.
Security in Health Information Systems
